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1. EXECUTIVE SUMMARY         xxx 
 

Programme: Haiti Earthquake Response - 2010 

Programme phase: Relief and recovery: January-September 2010 

Assessment purpose: Gather primary data from earthquake-effected households as well 
as host communities to earthquake survivors in current WV 
operational areas to inform immediate relief efforts. 

Assessment dates: 3-6 February 2010: data collection 
3-19 February 2010: data entry, translation, analysis 

 
Rationale for the Assessment  
On January 12, 2010, a 7.0 earthquake—the most powerful to hit Haiti in over 200 years—struck 15 
kilometers southwest of heavily populated Port-au-Prince.  Damage to the capital city and outlying 
areas was extensive.  As of January 22, the GoH Department of Civil Protection reported that more 
than 130,000 earthquake-affected individuals had departed Port-au-Prince for non-affected regions 
of Haiti on GoH-funded buses,1 with thousands of others who were transported by ferries in the first 
weeks following the earthquake. 
 
On 15 January 2010 a CAT III level 3 emergency was declared by the declaration consultative group 
and the World Vision partnership mobilized immediate resources to respond.  Because the main 
damage from the earthquake is centered in Port-au-Prince where WV Haiti has no current 
programming, there was no data available regarding the population.  In the regions around the 
country where WV Haiti does have current programming, the mass migration of earthquake-affected 
families has been intensive, requiring updated information to understand immediate needs. 
 
As such, a rapid assessment was planned and carried out both in the greater Port-au-Prince area, as 
well as out in the countryside where World Vision currently works, to help inform a responsive and 
effective relief effort.  The findings from that survey form the basis of this report. 
 
Summary of findings 
Port-au-Prince 
Priority problems 
Priority needs for target communities in Port-au-Prince are the following (in order of ranking): 
1. shelter 
2. food 
3. water 
4. health 
5. work 
6. toilets 
7. education 
 
Vulnerability patterns 
Following the earthquake, target families in Port-au-Prince (those living in camps and surrounding 
communities) have fallen into clear patterns of vulnerability, causing them distress and suffering:   

 The lack of access to adequate shelter, compounded by insufficient toilets in most camps has led 
to spiraling declines in health.  Particularly vulnerable are children, the elderly and pregnant 
women, though all are equally exposed to similar conditions, and few report access to proper 
medical care. 

                                                             
1
 USAID Haiti Earthquake Fact Sheet #11, Fiscal Year (FY) 2010; http://www.usaid.gov/helphaiti/documents/ 

01.23.10-USAID-DCHAHaitiEarthquakeFactSheet11.pdf 
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 Loss of access to income has also had a severe impact on target families; many who lost 
productive assets used for petty trade do not have the means to restore those assets; likewise, 
those who counted on casual labor jobs from the better off are without work.  The result is an 
inability to meet basic needs, including food, water, health care and shelter. 

 
Vulnerable groups 
Children are considered the most vulnerable groups in target Port-au-Prince communities, 
principally because they are living outside without proper shelter and because they are getting sick 
without access to effective medical care. 
 
Protection and security 
In Port-au-Prince, 80% of respondents cite strenuous concerns regarding the safety, security and 
protection of their families, primarily related to the following three themes: 

 fear of aftershocks and the potential of another devastating earthquake 

 inadequate shelter (i.e., exposed living without proper shelter among strangers and in harsh and 
unsanitary conditions, lack of privacy, etc.)  

 absence of security forces who have authority and resources to protect families from theft, 
fighting, rape, guns and other violence 

 
Risks associated with aid 
A quarter of respondents in Port-au-Prince report risks to their safety or security in relation to 
receiving aid.  The main risks are: 

 fighting and struggles when distributions are not sufficient for all families 

 violence when there is not enough security during distributions 

 fighting with those not from the camp who come to take goods (disorganized distributions) 
 
Regions: La Gonâve, South, Plateau Central, North 
Priority problems 
In the regions, food scarcity is the most critical concern families are currently facing.  The other 
highest rated priority problems include the following: 

 water 

 jobs/work/income 

 health 

 education 

 roads 

 toilets/sanitation 

 shelter 
 
 Many of the factors respondents describe were existing, even chronic, prior to the earthquake, but 
are now exaggerated by extensive population movement since 12 January.   
 
Vulnerability patterns 
One main vulnerability pattern in the regions stems from livelihood insecurity.  Due to a lack of 
access to work, jobs and income, families are unable to invest in productive assets for farming, petty 
trade or small businesses.  Instead they go into debt to pay for consumable expenses such as food, 
water and health care.  Personal impacts are attributed directly to livelihood insecurity, including 
stress, depression and loss of hope, alongside social impacts such as fighting and stealing by those 
without any other means to survive.  
 
The issue of water scarcity touches nearly every aspect of life in the regions, with a pattern like 
spreading fingers.  In many communities the local sources are damaged, destroyed or dried up.  Lack 
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of access to water is connected directly to the following: 

 livelihood and food insecurity (lost crops resulting in lost income, no food) 

 inability to cook 
o impacts: inability to meet basic needs (including paying for water)  
o widespread hunger 

 financial burden: costs money, expensive 
o further burden on family budgets 

 expenditure of time: water sources are far away 
o in families where children are responsible for water collection, they miss school 
o there is fighting for water   

 drinking contaminated or untreated water; not enough water to bathe or wash  
o sickness and disease 

 
In the end, stress and hopelessness are the ultimate effects on families because resources are 
unavailable to resolve the chronic lack of safe, adequate water or to mitigate its impacts. 
 
Vulnerable groups 

 Across the regions children are considered far and above other groups as the most vulnerable 
group, mostly because they can’t run in case of danger, they are hungry because there is not 
enough food, and because they must depend on others for their care and survival. 

 
Protection and security 

 In all four regions, fear of aftershocks and another major earthquake is the most common safety 
threat.  Also common to all four regions are robberies, fighting and the fear of violent crime.  

 
Risks associated with aid 

 10% of respondents in the regions describe risk associated with receiving aid; these risks include 
disorganized distributions, inadequate information regarding beneficiary lists (those not on the 
list who demand aid), fighting when there is not sufficient aid for all, and jealousy if those from 
Port-au-Prince are the only to receive aid, among others. 

 
Assessment methodology 
On 4-6 February 2010, WV Haiti conducted a rapid assessment in 20 camps and surrounding 
communities in the greater Port-au-Prince area and in 40 villages across WV Haiti’s current ADP and 
MYAP operational areas in four regions: La Gonâve, the South, Plateau Central and the North.  
Included in the sample were 60 village leaders and representatives of community committees.  The 
survey tool included both qualitative and quantitative questions and was administered in Creole. 
 
Limitations 
Due to the accelerated need for quality information from affected communities, WV Haiti had only 
four days in which to plan and organize the rapid assessment survey, and a total of five days to 
complete training and data collection across the 60 communities.  As such, it was decided to reduce 
the number of households surveyed in each regional area where World Vision currently works from 
187 to 100, though that number was raised to 200 households in Port-au-Prince to ensure high 
accuracy of information where World Vision had no prior activities. 
 
 

2. ASSESSMENT INTRODUCTION / BACKGROUND     x xxx 
 
On January 12, 2010, shortly before 5:00pm, a 7.0 earthquake—the most powerful to hit Haiti in 
over 200 years struck 10 miles (15 kilometers) southwest of heavily populated Port-au-Prince.  The 
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depth of the quake was only 6 miles (10 kilometers) underground.  It produced severe shaking for 
35-40 seconds; strong shocks were felt as far away as Cuba.  Dozens of aftershocks followed, 
including at least two at 5.9 and 5.5 magnitude shortly after the initial quake.  Much of Port-au-
Prince (PaP) and its vicinity have been destroyed, including poorly-constructed dwellings common to 
Haitian shantytowns, as well as better-constructed residential structures, hospitals, banks, and 
government buildings, numbering hundreds of thousands in total.   
 
The collective impact of this earthquake has been immediate, profound and widespread across the 
nation.  Actual numbers vary by source.  As of 4 March 2010, the Haitian Government reports that 
217,366 people have been identified as dead and an estimated 300,000 are injured.2  While the 
Haitian government also reports that 511,495 people are displaced, this includes only those who 
have migrated to the countryside, but does not include the hundreds of thousands displaced within 
greater Port-au-Prince and the other earthquake-affected areas.3  The UN agencies and INGOs on 
the ground in Haiti are utilizing other working figures for numbers of displaced; according to IOM 
(International Organization of Migration), 1,100,000 are displaced from their homes, an estimated 
692,000 of whom are currently living in 591 makeshift camps and settlements which have sprung up 
across Port-au-Prince.4   These camps vary in size from several families to several thousand.   
 
Haiti‘s capital city, Port-au-Prince, has faced widespread and severe damage, including critical city 
infrastructure such as government buildings, electricity, water and phone services.  Access continues 
to be somewhat limited due to debris and other obstacles on the roads. The primary PaP hospital 
has collapsed, along with two more in Turgeau.  Primary health care systems have been crippled and 
the Government of Haiti (GoH) is unable to adequately address these and other needs.  Government 
authorities, including local authorities, are overwhelmed as many senior officials and family 
members have been lost, as have files, documents, computer systems, etc.  Security throughout the 
city remains a concern.  Meanwhile, the threat of further aftershocks, flooding and landslides 
remain, and damaged structures may continue to collapse.   
 
UN OCHA (Organization for the Coordination of Humanitarian Affairs) estimates the earthquake and 
its aftershocks have affected roughly one in three Haitians, or about three million people,  and that 
1.2 million people who are displaced, non-displaced and those living with host families are in need of 
shelter materials and support, as their homes have been damaged or destroyed.5  Many thousands 
of families have urgent need for emergency shelter, food, water, medical care, hygiene, and other 
basic necessities, and along with those who have migrated to the countryside, will require a variety 
of mid-term (recovery), and long-term (rehabilitation) assistance in the months and years to come. 
 
 

3. METHODOLOGY           xxx 
 
On 4-6 February 2010, WV Haiti conducted a rapid assessment in 60 camps and communities in the 
greater Port-au-Prince area and across WV Haiti’s current ADP and MYAP operational areas in four 
regions: La Gonâve, the South, Plateau Central and the North.   
 
Tools/Process 
The rapid assessment tools and analysis are based on a resilience framework –most appropriate to 

                                                             
2
 http://www.haitiseisme2010.gouv.ht/; figures taken on 7 March 2010. 

3
 ibid. 

4
 IOM and Partners Deal With Emergency Shelter Whilst Looking to Longer Term Solutions in Haiti. Posted 21 Jan. 2010. 

    http://www.iom.int/jahia/Jahia/media/press-briefing-notes/pbnAM/cache/offonce/lang/en?entryId=26875 
5
 Key Facts and Figures; 18 February 2010; http://www.iom.int/jahia/webdav/shared/shared/mainsite/ 

   published_docs/brochures_and_info_sheets/un_facts_figures.pdf 
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facilitate understanding of vulnerabilities and strengths among families and communities in the face 
of current and future shocks.  The survey entailed two similar questionnaires, a 5-page tool adapted 
to camps and surrounding communities in greater Port-au-Prince, and a 6-page tool contextualized 
for the outlying regions where WV currently works.  The questionnaires contained both qualitative 
and quantitative questions which were translated into Creole. 
 
Rapid assessment form: both households and community representatives from each camp or village 
responded to the appropriate mix of the following topics: 
 hh demographics, including migration 
 shelter, water and basic household needs (i.e., blankets, clothing, cooking fuel, etc.) 
 the impact of the earthquake on livelihoods and food availability 
 perceived vulnerability 
 protection issues 
 highest priority problems in the community, their impact on families, and proposed solutions 
 
Sampling 
Community selection 
Port-au-Prince: camps and surrounding communities on World Vision’s target list (approximately 65 
in total) comprised the sampling frame.  Seven specific camps were purposefully selected for the 
survey based on WV’s initial commitment to the UN to do comprehensive work there, and the 
remaining 13 camps/communities were randomly sampled from the list for a total of 20 clusters. 
 
Regions: a complete list of communities WV serves across La Gonâve, the South, Plateau Central and 
the North was assembled and ten communities from each region were randomly sampled.  The 
exception is Plateau Central where the two IDP camps which had appeared in the early weeks were 
purposefully selected for the survey, and the remaining eight communities were randomly sampled 
from the village list. The following table lists the survey sites by region. 
 

Port-au-Prince La Gonâve South Plateau Central North 

Haut Turgeau/Cite George La Source Brigite Rompab Moliu 

Impasse Pericles Deux Baleines Barthe Saltadère Site Jeruzalem 

Bourdon* Parc Celan Beaute Conseiller Koup Mango 

Bristou* Trou Bigaille Kans Coupe a l'inde Baquinit 

Flipeau Plaine Conette Gouin Papaye* Nan Tchatcha 

Place Boyer Beaudin Labarel Estral Jean Michel 

Parc Acra* Bois Pin Tricon Savien Gonel 

Terrain de Football* Source a Philippe Bambou Pandiassou* Wo Lama 

Croix de Bouquet* Nan Plaine Kambri Severine Sebien 

Debrosse Ti Zwazo Savanette Rondejor Lambert 

Delmas 11/13     

Delmas 34-43    

ENAF*     

Parc St. Therese*     

Delmas 60     

Delmas 64-68     

St. Louis Gonzague     

Dupont     

Jalouise     

Debuissy (Park Digicel)   *purposeful selection of camp 
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Respondent selection: all survey areas 
Upon arrival in each community or camp, research teams located the community leader or a 
member of the community committee to explain the purpose of the survey and to obtain permission 
to interview community members. The leaders themselves were then requested to participate in the 
household survey; they also answered community-level questions such as population numbers and 
types of aid currently provided by the government and NGOs. 
To sample all other households for the survey in each camp or village, enumerators employed the 
“random walk” method.6   
 
Participation rates 
A total of 600 households (hh) were planned for participation in the survey—that is, 200 hh across 
20 camps/communities in Port-au-Prince, and 100 hh across 10 camps/villages in each of the four 
regions where WV Haiti is currently operational.   
 
The sample size was calculated using the following equation:  
 

 
 
The design effect (deff) was estimated at 1.25. The value of Z was fixed at 1.96 (corresponding to 
97.5% power) while a standard error of 8 percent was used.  The value of p was based on the 
estimated prevalence of people who could access their traditional livelihoods (0.5).  Applying these 
values yielded a sample size of 187 for each geographical area.  The final sample size was rounded 
up to 200 households in Port-au-Prince, but reduced to 100 households in each of the outlying 
regions due to limited time and accelerated need for information.  
 
n = sample size 
Z = statistical certainty, related to the error risk, equals 1.96 for an error risk of 5% 
p = estimated prevalence of indicator in the population, expressed as a fraction of 1 
q = (1-p), proportion of sample not presenting with that indicator, expressed as a fraction of 1 
deff = expected design effect, usually 2 
d = desired precision or margin of error, expressed as a fraction of 1 
 
Despite extreme road conditions, rains and other accessibility challenges, 99% of target households 
were reached in the two days of data collection. That’s 595 hh representing a total of 4,769 
household members across 60 communities and camps. 
 
Research teams/training 

A research team of 41 enumerators and 5 team leaders was 
trained to gather data from community leaders and 
households. The enumerators formed teams of seven for the 
outlying regions and a team of 12 for Port-au-Prince, and 
included both men and women interviewers. 
 
All enumerators were trained during the course of two days 
(including a field test) on the survey tool, data collection 

                                                             
6
 Starting from a central location in the community, a pencil was thrown into the air.  The enumerators 

selected the road or path aligned closest with the direction in which the pencil landed.  They walked to the end 
of that road or path to the furthest household and interviewed every second household leading back to the 
center of the community. 
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practices and sampling methodologies.  Issues such as ethics and data quality were highlighted and 
reinforced throughout the training.   
 
Data collection/analysis 
Enumerators collected an average of eight hh questionnaires per day, with interviews conducted in 
Creole.  Each team was supervised by a team leader who provided technical and troubleshooting 
support.  
 
Following data collection, enumerators worked with the team leaders and translators to translate 
responses from Creole into English and then enter the data onto a spreadsheet for analysis.  
Qualitative data was analyzed by core members of the assessment team and reviewed by the 
primary team leader who also analyzed the quantitative data. 
 
 

4. FRAMEWORK            xxx 
 
Programmatic framework 
This assessment looks at resilience in families and communities as a framework for program strategy 
and project design.  To adequately understand resilience, it is necessary to look at the factors which 
cause families and communities to be vulnerable, as well as those factors which contribute to their 
strengths against adversity.   
 
World Vision discusses vulnerability as exposure to risks; for the purpose of this assessment 
framework, the lack of ability to cope with the effects of exposure to risks, threats, trauma and 
adversity were also studied.  
 
Vulnerable households and communities in the target areas are those which have experienced 
varying degrees of affect from the earthquake in the context of ongoing food and livelihood 
insecurity, economic hardship and inadequate basic infrastructure—often causing self-perpetuating 
vulnerability cycles, or a spiral into chronic distress.   
 
Resilience can be defined as the ability to adapt to and recover from trauma, hard times, tragedy, 
threats and stresses, as well as the capacity to withstand future adversities.  Resilient households 
and communities are those which are best prepared and able to call upon their own resources and 
strengths against such shocks. 
 
Framework for analysis: systems thinking7 
The resilience framework is based solidly in systems thinking, which requires the program to shift its 
perspective from traditional analysis of needs where, typically, a system is broken down into parts, 
and each part is analyzed individually. 
 
Conversely, systems thinking requires study of all parts of the system to understand how each 
influences and impacts the others. This analysis seeks to identify when and how a change in one part 
of the system will impact the other parts, and affect the system as a whole. 
 
Following systems thinking, it is critical to understand that a family or household is a system which 
does not occur in isolation; it is a component of a community system, which itself is a component of 
a regional system, and so on.  Positive and negative influences and linkages (both internal and 

                                                             
7
 The discussion on systems thinking is based on the ideas of Peter Senge, particularly from his book: The Fifth Discipline: 

The Art & Practice of The Learning Organization 
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external to each layer) continually affect the health and functionality of the entire system, so cannot 
be overlooked. 
 
Once vulnerabilities of the family and community system are understood, program interventions can 
be strategically targeted to interrupt vulnerability patterns and help families recover from current 
shocks, then begin to build their resilience against future adversities. 
 
 

5. DISCUSSION/RECOMMENDATIONS        XX 
 
DISCUSSION 
Following the events of 12 January, target families in Port-au-Prince have fallen into clear patterns of 
vulnerability, causing them distress and suffering.  If no changes are made in the near future—
especially with the coming rains and hurricane season in mind—additional calamity is certain to 
befall many. 
 
The lack of access to adequate shelter, compounded by insufficient toilets in most camps has led to 
spiraling declines in health.  Particularly vulnerable are children, the elderly and pregnant women, 
though all are equally exposed to similar conditions, and few can access proper medical care.  The 
diagram below illustrates vulnerability in target communities around shelter and sanitation. 
 
Port-au-Prince 
Vulnerability pattern: shelter and sanitation 
 
 

 

 

 

 

 

 

 

Livelihood insecurity: loss of access to income has also had a severe impact on target families in 
Port-au-Prince; many who lost productive assets used for petty trade and small businesses do not 
have the means to restore those inputs; likewise, those who counted on casual labor jobs from the 
better off are without work.  The result is an inability to meet basic needs, including food, water, 
health care and shelter; another critical consequence is escalating family debt to pay for daily living 
expenses such as food. 
 
In the regions, families have slipped into chronic vulnerability around livelihood insecurity.  Due to a 
lack of access to work, jobs and income families are unable to invest in productive assets for farming, 
petty trade or small businesses.  Instead they go into debt to pay for consumable expenses such as 
food, water and health care.  Personal impacts are also attributed directly to livelihood insecurity, 
including stress, depression and loss of hope, alongside social impacts such as fighting and stealing 
by those without any other means to survive.   The following chart illustrates this pattern. 

 Inadequate shelter / lack toilets 
* sleep in rain, wind, dust, mosquitos, human waste 
* increased illness / disease 

 
        * lack access to health care 
             * can’t pay 
             * not enough doctors, 
                medicines 

 
* sickness prolonged/ intensified by living in 
   unsanitary and unhealthy conditions 
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Regions 
Vulnerability pattern: Lack of access to water  
 

* water source far 
water system  * costs money     * children can’t go to school 
broken/ dry  * takes much time    * fighting for water 
      to collect 
   * can’t cook 
        * hunger 
           * stress, anxiety 
no irrigation/  * no food    * can’t meet basic needs  * hopelessness 
lost crops  * lost income       (including paying for water)  * discouraged 
                 
not potable            
   * can’t bathe     * sickness/disease      
not enough   * can’t wash   
for HH use  * can’t clean 
    
 

Regions 
Vulnerability pattern: loss of livelihoods 
 

 
Vulnerability and water: Regions 
The issue of water scarcity touches nearly every aspect of life in the regions, with a pattern like 
spreading fingers.   Lack of access to water is connected directly to livelihood and food insecurity 
(lost crops resulting in lost income, no food) and inability to cook.  Impacts include inability to meet 
basic needs and widespread hunger.  Water costs money, further burdening family budgets, and in 
many communities the local sources are damaged, destroyed or dried up.  Therefore in families 
where children are responsible for water collection, they must travel long distances to find water, so 
they miss school.  There is also fighting for water in some areas.  Drinking contaminated or 
untreated water coupled with inability to bathe or wash brings on sickness and disease.  In the end, 
stress and hopelessness are the ultimate impacts because resources are unavailable to resolve the 
chronic lack of safe, adequate water or to mitigate its impacts.  The following diagram illustrates 
vulnerabilities caused by lack of access to safe, sufficient water in the regions. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lack of work, 
jobs, income

No money to reinvest in 
cultivation, petty trade, 

small business

Increased 
stealing, 
fighting, 
conflicts

Lack food, 
clothes, 

water, health 
care, 

education

Depression, 
helplessness, 

loss of dignity, 
loss of hope

Increased debt to pay 
for consumable  

expenses
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Children in emergencies: in target communities across both Port-au-Prince and the regions, 
respondents identify children as the most vulnerable group.  In Port-au-Prince since the events of 12 
January, multiple issues are described around children’s general living environment in exposed 
camps, as well as their lack of access to food, shelter, health care and clothes.  Similar vulnerabilities 
are described in the regions regarding access to basic needs, with the lack of access to schools 
strongly identified as a priority concern as well.  Some children displaced after the earthquake are 
living in camps (in Plateau Central), though most are dispersed widely among families and others 
across the country.  In both Port-au-Prince and the regions, thousands of separated children have 
been reported by community leaders.   While it is unknown how they are all being cared for, it can 
be deduced that they are likely to be more vulnerable still than their peers who are living with their 
parents and immediate families. 
 
To be resilient, children need all of the things necessary for healthy living which all family members 
require: food, shelter, health care, love, etc.  A child whose basic needs are met and who feels loved 
and respected is more likely to be resilient against shocks and adversity.  As reflected in World 
Vision’s Child Well-being Outcomes, children should: 

 be well-nourished 

 be  protected from infection, disease and injury 

 have access to and complete quality education 

 be ready for economic opportunity 

 have hope and vision for the future 

 enjoy positive relationships with peers, family and community members 

 be cared for in a positive family and community environment, and have safe spaces to play 
 
Once a shock occurs, children can be the most vulnerable family members, as they are still 
developing physically, mentally, spiritually and emotionally, and can be easily impacted by adversity 
and crisis.  Child development professionals consider that key elements in promoting a child’s 
recovery from crisis are: 1) the early meeting of basic needs; 2) structured activities to restore a 
sense of normality, and; 3) care and nurturing.  To ensure the rebuilding of their resilience, children 
who have experienced crisis need safe outlets for their fears, anxieties, concerns, as well as 
continuous opportunities for their social and physical development. 
 
RECOMMENDATIONS 
Accountability: continued incorporation of accountability measures (i.e., those promoted by the 
Humanitarian Accountability Partnership—HAP) across World Vision’s Earthquake Response 
programming in Port-au-Prince and the regions will ensure the organization is transparent in its 
actions, is actively engaging communities in decisions, and is intentional in promoting feedback and 
acting on information from those served by programs.  Furthermore, international standards and 
indicators endorsed by Sphere and INEE (Inter-Agency Network for Education in Emergencies) should 
be incorporated as minimum benchmarks for quality, and monitored regularly alongside 
vulnerability indicators. 
 
Recommendations: Port-au-Prince 
1. Shelter projects: there are three clear areas of need regarding shelter which World Vision should 
prioritize to help families immediately reduce vulnerability and begin building their resilience: 

 immediate provision of quality shelter: nearly every respondent who identified shelter as a 
priority problem described the need for proper tents to protect their families from rain, wind, 
cold, mosquitos and thieves, as well as to give them privacy and a sense of security.  With the 
coming rains in mind, World Vision should also be identifying those camps likely to suffer from 
flooding and provide adequate solutions to mitigate further suffering to families (i.e., building 
platforms, digging drainage, etc.).  See DRR projects below. 
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Labor for these projects should come directly from target communities wherever possible as a 
means for families to earn income (see livelihood recovery projects below).  

Target families should include: 
o those still living without tents or adequate 

shelter to protect them from rains and wind 
o those living in areas likely to be affected by 

flooding during the coming rains and hurricane season 
Objectives should include: 

o provide target families with immediate shelter 
adequate to protect them from rain, wind, theft and 
mosquitos 

o provide target families with adequate 
measures to mitigate the effects of heavy rain storms 
and hurricanes 

o provide target families with immediate 
opportunities to increase household income 

 advocacy and land rights: with at least 35% of 
land owners where camps are currently based 
threatening expulsion of IDPs from their land, it is 
critical to engage with the government and other 

stakeholders as immediately as possible regarding resettlement, property rights and the return 
of the displaced to their homes.  Most urgent in these discussions must be support for disaster 
risk reduction measures to protect families from further harm during the pending rains and 
upcoming hurricane season. 
o objectives should include: 

 ensure the rights and needs of target families are informing government decisions 
 ensure that advocacy around land rights issues is guided by human rights concerns and 

humanitarian standards 

 transitional shelter/reconstruction: as immediate shelter needs are met and advocacy efforts 
lead to an understanding of where and when camp residents will return to their own homes or 
be moved to resettlement areas, a multi-pronged approach is recommended for transitional 
shelter and reconstruction.  For those able to move back to their own homes provided they are 
repaired or rebuilt, World Vision should look at reconstruction.  This was the main request 
(following the provision of tents) by respondents.  Additionally, where target families will be 
moved onto transitional sites until their longer term fate is decided, World Vision should provide 
transitional shelters built to last as long as IDPs are meant to stay.  Thirdly, if the government 
decides to move families to new permanent locations, this is an opportunity for World Vision to 
collaborate with communities and other key stakeholders to design housing and the 
infrastructure necessary to support as many families as will be assigned to the new community. 

 
In all reconstruction efforts, community members should be the first source of labor; 18% of 
respondents worked in the skilled trades prior to the earthquake, with the majority of those in 
construction.  Wherever possible they should be incorporated into building projects, with cash for 
work opportunities offered to as many daily laborers as possible (see below in livelihood recovery 
projects). 
 
Main objectives for transitional shelter and reconstruction should be the following: 

 target families are engaged to design and construct their homes in resettlement areas 

 resettlement areas are built with the infrastructure to support quality life for families 

 target families are engaged in the reconstruction of their homes to a quality that is able to 
withstand natural disasters common to Port-au-Prince 
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2. Livelihood recovery projects: respondents describe access to work and family income as the 
means to resolve more problems across the board than any other.  According to surveyed 
households, the following concerns can be addressed through access to adequate livelihoods: 

 inadequate household food 

 poverty and increased debt 

 inability to purchase livelihood inputs for petty trade and small businesses 

 inability to afford health care, water, clothing 

 repair of damaged homes 
As such, World Vision should look at both immediate and longer term livelihood recovery projects: 

 cash for work: there are multiple and varied opportunities to involve adult household members 
in cash for work schemes to allow them immediate access to income while also contributing to 
safer, healthier living across Port-au-Prince.  Such projects include clearing of land (both garage 
collection and removal of rubble); construction of camp and neighborhood infrastructure (i.e., 
latrines, water systems and bathing facilities); construction/rebuilding of homes, and public 
buildings; digging drainage and disaster proofing camps (i.e., building platforms for tents so they 
are not flooded in the rains, clearing streams of garbage along with digging and maintaining 
garbage pits so there is an alternative place for garbage dumping aside from streams, etc.).  Any 
work around reducing risk of health or safety threats should be accompanied by health, 
sanitation and DRR messaging and education (see health care projects below). 

 small loans/micro-credit project: many respondents who lost their small businesses requested 
loans to restart them; loans should be accompanied by training in bookkeeping, inventory 
management and other good business practices.  Those who managed business before the 
earthquake should be targeted first for loan projects. 

 vocational training: those lacking technical and business skills should be targeted for vocational 
training in carpentry and masonry (which could be incorporated into cash for work projects in 
construction), sewing, soap making, handicrafts, car mechanics and other skills that will help 
them earn income now and into the future.  It will be important to ensure both interest by 
participants and a market base and/or employability for the types of training offered (in other 
words, a market analysis should be undertaken prior to deciding on the most appropriate 
vocational skills to teach).  Special consideration for women and the disabled with regards to 
participant selection and the types, timing and location of training provided is important. 
o objectives for livelihood recovery projects should include the following: 

 household income increases 
 households have restored access to food, health care and livelihood inputs 
 debt for basic needs (i.e., food, health care) decreases 
 households that lost small businesses are able to re-establish them 
 target participants in vocational training are earning income through their new skill 

 
3. Health care projects: respondents point to several areas where health care is notably lacking, and 
impacts on them and their families are dire.  World Vision has the opportunity to respond in the 
following ways: 

 medical services to camps: families are asking for immediate, quality medical care to treat 
sickness and disease spreading due to cold, wet, unsanitary living conditions.  Likewise, pregnant 
women need prenatal care as well as assistance with births and post natal care to ensure that 
they and their babies have every opportunity to be safe and healthy.  These needs can be 
addressed by continuing the set up of clinics with qualified nurses in camps and doctors to 
support them, and ensuring they have appropriate medicines.  Special attention should continue 
to ensure the most vulnerable (i.e., pregnant women, children, the elderly and disabled) have 
access to medical care by mobilizing the health clinics on a regular schedule and by facilitating 
specialized programs (i.e., new mothers’ clinics). 
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 hygiene and sanitation promotion: with all camp residents at high risk for sanitation-related 
sickness, several interventions should continue to be rolled out, including distribution of hygiene 
kits, regular messaging around hygiene and sanitation, and involvement of residents of all ages 
and vulnerabilities in activities.  The other critical component (and strong request by 
communities) is provision of water and sanitation services at a level and of quality adequate to 
meet family needs (see water and sanitation projects below and cash for work above). 

 disaster risk reduction considerations: with the coming rains, the health and hygiene promotion 
activities should include strategies developed singularly and in coordination with livelihoods (see 
cash for work above), water and sanitation projects (see below) and communities to prepare and 
mitigate additional suffering on families.  Health clinics, for example, should be prepared for 
outbreaks of communicable diseases, pneumonia, plus injuries and/or other potential threats, 
working with the government whenever possible and where required.  Other DRR activities 
should include assisting the government with vaccination campaigns.  Hygiene and sanitation 
messaging/campaigns should be coordinated around garbage clean up, building latrines, the 
cleaning of streams and digging of garbage pits, etc., so that families understand how best to 
mitigate pending sanitation threats as flooding occurs. 

 
Target populations for health care projects should be all camps where World Vision is active (and 
these activities are not already provided by other agencies), with the following key objectives: 

o families have access to primary and acute medical care 
o families have access to information, services and goods to ensure adequate hygiene and 

sanitation 
o access needs of vulnerable groups are addressed to ensure adequate health care 
o families have the information and camp infrastructure necessary to reduce and mitigate 

disaster threats 
 
4. Water and sanitation projects: at the time of the survey, lack of water and toilets combine to be 
the third most critical need behind shelter and food among target Port-au-Prince communities.  
Multiple agencies have launched efforts to deliver water and build toilets in camps, but the need 
continues to outweigh response significantly.  World Vision should maintain close contact with 
target camps and other agencies to ensure water needs are fully met, and to respond immediately 
with water delivery where there are gaps.   
 
Sanitation projects should take two forms: 

 provision of appropriate latrines: World Vision should maintain close surveillance on the 
number and condition of latrines in camps, and respond with cash for work projects (see above) 
to ensure there are enough facilities for all families to have adequate access.  Special attention 
should be given to vulnerable groups such as the elderly, disabled and chronically sick to ensure 
their access needs are addressed. 

 provision of sanitation infrastructure: both drainage and garbage are current issues, both of 
which are certain to cause disaster threats in the coming rainy season.  World Vision should 
coordinate with cash for work projects, health teams (see both above) and communities to clear 
out camps and surrounding areas of garbage, to dig garbage pits which should be maintained by 
communities, to lay proper drainage systems, and to carry out other projects as necessary to 
ensure families remain as healthy as possible now and during the pending rainy season. 

 
All camps where World Vision is active should be targeted for water and sanitation activities with the 
following objectives: 

o families have safe access to adequate potable water for drinking and sufficient water for 
household use 

o families have access to safe, adequate toilet facilities 
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o water and toilet provision addresses access needs of vulnerable groups 
o camps are cleaned and have adequate garbage facilities, plus awareness and training to 

maintain them 
o camps are provided with necessary sanitation infrastructure to ensure their health and 

safety through the rainy season 
 
5. Protection projects: respondents describe a wide range of protection concerns and those 
vulnerable to protection threats associated with living in camps.  These include crime and violations 
from robberies to rape; access of elderly, disabled and other vulnerable groups to a protected living 
environment with availability of the services they need; and rights of all to have access to their 
former homes and the means to rebuild them. 
 
Children are also on the forefront of protection concerns.  The lives and routines of children in World 
Vision’s target areas have been dramatically disrupted since 12 January, as their living conditions are 
harsh at best, they lack adequate access to the basic necessities and services for healthy growth, 
their schooling has been interrupted, etc.  By restoring livelihoods, providing adequate access to 
doctors, water and proper sanitation in camps, as well as providing food, household items and 
shelter to those families who need them, immediate vulnerabilities will be reduced for children.  The 
other crucial elements to be addressed in the immediate and longer-term are:  1) the kind of 
physical and social development of children which can take place only when they have safe places to 
play, and 2) opportunities for healing through safe and healthy expression of their fears, anxieties 
and stresses related to current and ongoing shocks.   
 
Child-friendly spaces (CFS): it is recommended that World Vision continue establishing CFS8 to 
provide children and youth with safe places to engage in playtime, creative projects, cultural 
activities such as singing and dancing, as well as structured learning opportunities and counselling.  
These projects also include elements for parents and teachers to understand and respond 
appropriately to children in trauma.  Children of varying ages should be targeted for age-appropriate 
activities in camps where World Vision is active. 
 
Reunification of separated children: with thousands of children reported as separated by 
community leaders across Port-au-Prince and the regions, it is recommended that World Vision 
develop a tracing system to identify and reunite families.  Because other agencies who will also likely 
be engaging in reunification activities, it is strongly urged that World Vision work closely with the 
Protection cluster and other stakeholders to ensure no gaps or duplication of in systems. 
 
Protection, advocacy and camp security: World Vision should pursue opportunities to promote 
enhanced protection in camps such as proper lighting, enforcement of Sphere and other 
humanitarian standards in building latrines and providing shelter, and in carrying out other camp-
related projects.  Where these projects are not carried out by World Vision, the organization should 
advocate with government authorities and at the UN cluster level to ensure all parties are complying 
with humanitarian accountability standards.   
 

                                                             
8
 child-friendly spaces is a World Vision project model that is adapted and implemented in emergency contexts 

to support families and communities trying to recover from crisis.  Projects can include a wide variety of 
elements such as play time, culturally- and age-appropriate outlets and opportunities for healing (i.e., drama 
counseling, art therapy, etc.), structured activities (dancing, singing), as well as parent, teacher and / or 
community education elements which may focus on a wide range of topics appropriate to the context (i.e., 
children’s rights, healing of trauma, better communication, etc.). Projects can be carried out in communities, 
schools or any appropriate venue. 
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Additionally, many protection/security concerns reported by survey respondents are due to the 
absence of security forces who have authority and resources to protect families from theft, fighting, 
rape, guns and other violence.  As such, the empowerment and support of community security 
committees should be promoted.  Some camps are already engaged in these activities.  World Vision 
should support those already established as well as new community security committees by 
providing whistles, flashlights and communications tools, plus facilitating the engagement of UN and 
police partners to work with committees to draft security plans whereby communities have direct 
access to official security forces and can depend on them for response in the event of problems.   
 
Protection, advocacy and children: while protection concerns around children existed prior to 12 
January, the aftermath of the earthquake has enhanced many existing problems and created new 
threats.  Further study around the legislative and field realities related with children who are 
separated, trafficked, unaccompanied, orphaned and sent into indentured servitude (restavec) is 
recommended to inform appropriate action by World Vision. 
 
6. Well-targeted food aid: it is critical to families’ resilience that they have enough to eat and that 
they are eating nutritious foods.  With only 6% of the target population in Port-au-Prince bringing in 
any kind of income, they report several main obstacles to accessing food: 

 no money to buy food: no work, no income, productive assets lost 

 food prices increasing 

 markets are far from camps 

 gardens not producing 

 food distributions are insufficient 
 
Livelihood recovery projects should be the primary focus to help families build self-resilience with 
regards to income and food access (see Livelihood recovery projects above). 
 
In the meantime, those families suffering now from lack of sufficient, nutritious food should be 
carefully targeted for food aid.  Distribution of food, however, should not be considered a stand-
alone project for these families, as dependence on charitable support to meet basic family needs 
over an extended period of time undermines self-resilience.  It also puts families at risk for 
considerable vulnerability if food supplies diminish or end.  As such, the following criteria should be 
used to target and select households for immediate food distributions: 

 loss of primary livelihood source in household  

 lack of access to markets 

 participation in livelihood recovery projects 
 
Additional targeting criteria must consider demographic vulnerability such as female headed 
households, elderly headed households and child headed households (though it is also important to 
ensure verification of vulnerability based on access to food, as demographics alone are not sufficient 
to determine vulnerability).  Careful monitoring of target households will inform the program when 
self-resilience regarding food and livelihood security indicators is sufficient such that cessation of 
food aid is appropriate. 
 
7. Disaster risk reduction (DRR) projects: while disaster risk reduction strategies should be built into 
every project, a specialist team to work closely with the advocacy team and each sector will ensure 
World Vision is doing everything possible to help target communities stay safe during pending 
disasters.  Likewise, the DRR team should work side by side with communities to help them 
understand, plan for, respond to and mitigate the disaster risks they face.  Advocacy efforts should 
be aimed toward the inclusion of DRR in policy making, funding mechanisms, decision rights, etc. 
with government, UN, INGO and other major players. 
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Recommendations: Regions 
The primary recommendation is for World Vision to invest in local economies, infrastructure and 
services to build resilient communities where recently migrated families can build a quality life.  As 
such, the following projects aimed at both the immediate and medium term are recommended. 
 
1. Livelihood recovery projects: at the time of the survey, an average of only 42% of respondents in 
the regions had full access to their traditional livelihood. In Haiti livelihood and food security go hand 
in hand. In the regions about half (53%) of respondents count on the land (cultivation and livestock 
raising) for their livelihood; the remaining traditionally rely on small business, petty trade, casual 
labor, formal salaries and other income generating livelihoods.  Due primarily to infertile lands, the 
lack of rain or irrigation systems, and a rapid increase in food and other prices, more than 60% of 
respondents in the regions report recent decreased ability to access food from their predominant 
source.  Inability to meet other basic needs has become a chronic problem for many, now 
exacerbated by the influx of earthquake survivors into communities from Port-au-Prince.   
 
It is also important to focus livelihood recovery on those with new disabilities.  Amputations and 
other long-term or lifetime injuries will change the ways many people will be able to work.  
Vocational training, alternative livelihoods, and/or new techniques to carry out former activities will 
be necessary for these people to remain productive through their recovery and after.  
 
o farming rehabilitation: World Vision has the opportunity to invest significantly in livelihood 

recovery projects across all survey regions.   Respondents pointed to the need for water 
(irrigation), technical training on dryland farming methods, and farming inputs such as fencing, 
seeds and tools as necessities to help them restore their ability to cultivate.  The disabled should 
be included in these projects and their needs considered wherever possible.  By helping farmers 
to restore their ability to grow food for consumption and sales, local economies will be 
reinvigorated so that others managing small businesses and petty trade will begin to grow their 
customer base. 

o small business development: support with grants, loans and other recovery of small business 
was also requested by survey respondents.  Along with any funds, World Vision should provide 
bookkeeping, inventory management, payroll management and other small business training to 
those who have lost their small businesses or who wish to launch a new one, provided a market 
survey shows viability. 

o vocational training/alternative livelihoods: further study of markets and earning potential, as 
well as interests of participants, will need to be undertaken to determine the most viable skills 
and trades to include in vocational training projects.  A primary target group should be the 
disabled, but should also include newly migrated IDPs without access to land for farming. 

 
Other projects aimed at the immediate relief and reduction of disaster risk in communities (repairing 
roads, improving camps, installing water and sanitation infrastructure, etc.) should incorporate cash 
for work schemes wherever appropriate.  It will be important to target workers carefully so as not to 
incite jealousies or conflicts between those who have been struggling in communities for years and 
newcomers who have recently arrived after the earthquake.  A transparent and accountable 
selection process should involve entire communities. 
 
Livelihoods projects should be carried out with the following objectives:  

 household income increases 

 households have restored access to food, health care and education 

 debt for basic needs (i.e., food, health care) decreases 

 those without access to former livelihoods have new livelihood opportunities 
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2. Water and sanitation projects: with chronic and cyclical drought now wreaking havoc on the 
health, livelihoods and emotional well being of families, water projects should be a key investment 
for World Vision in target communities where newly arrived IDPs are putting additional strain on 
already scarce supplies.  Many respondents report broken water systems such as pipes and hand 
pumps which should be repaired, with communities trained to maintain them.  Rain catchment 
projects already exist in some areas but need to be greatly expanded and improved.  Studies of the 
water tables should also be undertaken to determine if wells or boreholes are appropriate.  
Sanitation projects, both in IDP camps and host communities should be designed to ensure families 
have access to safe, appropriate toilets.  Disaster risk should be assessed and mitigated in the design 
of water and sanitation infrastructure, with drainage systems and other components employed 
where appropriate.   
 
Target communities for water and sanitation projects should be those with significant pressure on 
current resources due to the recent influx of IDPs with the following key objectives: 

 families have safe access to adequate potable water for drinking and sufficient water for 
household use 

 families have access to safe, adequate toilet facilities 

 water and toilet provision addresses access needs of vulnerable groups 
 
Both water and sanitation projects should seek to incorporate cash for work schemes (see livelihood 
recovery projects above) to help struggling families bring in income while they improve their 
communities.   
 
3. Health care projects: the most appropriate way to help families reduce their vulnerability around 
access to health care is to help them restore their capacity to pay for doctors, medicines and 
transportation to health care facilities.  Additionally, to respond to both the significant influx of 
injured across hospitals in the regions and to help with the general overload of the already 
overburdened health care infrastructure, World Vision has the opportunity to increase its support to 
community clinics and hospitals with provision of medical supplies and training of health care staff. 
 
Keeping in mind the extensive numbers of patients who will be convalescing over long periods of 
time, additional support to them would be projects focusing on activities to take their minds off their 
injuries and trauma.  These may include literacy classes, crafts making and perhaps even vocational 
training that will retrain people who will not be able to return to their traditional livelihood, or who 
will need to adapt to new limitations (see livelihood recovery projects above).  
 
Health care projects should be implemented with the following objectives: 

 support health facilities with medical supplies and training 

 improve convalescence of patients  
 
4. Education projects: like other issues strongly affecting communities across the regions, lack of 
access to education should first be addressed by helping families improve their capacity to send their 
children to school.  By increasing household income, families will build their self-resilience to send 
their children to school now and into the future.   
 
Secondly, World Vision should engage in strong advocacy efforts to ensure all children have access 
to free quality education, including those from Port-au-Prince who have moved into communities 
since the earthquake. 
 
Depending on the outcome of upcoming decisions by the government, World Vision may decide to 
support provide school fees, uniforms and other support related to school expenses for children who 
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have migrated to communities since the earthquake.  This action, however, should be closely tied 
with livelihood recovery projects where target families for educational support are also engaged in 
farming or small business livelihood projects so that they are able to begin paying for their children’s 
education once household income is restored. 
 
Education projects should target children who have migrated due to the earthquake with the 
following objective: 

 all children from earthquake-affected families have access to school 
 
5. Limited and well targeted food aid: far more than half of respondent households are currently 
experiencing food scarcity, with many engaging in worrisome coping strategies such as buying food 
on credit, begging, and dependence on food aid.  Livelihood recovery (see above) is the primary 
means to help families build self-resilience with regards to income and food access.  In the 
meantime, those families suffering now from lack of sufficient, nutritious food should be carefully 
targeted for food aid.  In the regions as in Port-au-Prince, distribution of food should not be 
considered a stand-alone intervention for these families.  The following criteria should be used to 
target and select households for immediate food distributions: 

 loss of crops 

 lack of access to markets 

 loss of small businesses 

 participation in livelihoods recovery projects 
 
Careful monitoring of target households (using the Coping Strategies Index and other methods) will 
inform the program when self-resilience regarding food and livelihood security indicators is 
sufficient such that cessation of food aid is appropriate. 
 
6. Disaster risk reduction (DRR) project: DRR is critical to survival for families, especially in disaster-
prone areas.  Disasters can include drought, flood, insecurity, pest infestation, earthquakes, 
hurricanes, etc.  Families and communities will significantly decrease their vulnerability if: 1) they are 
aware of potential hazards, threats and shocks (including local impacts of global climate change); 2) 
they have taken steps to plan ahead (i.e., early warning systems) so as to mitigate disaster effects, 
and; 3) they have prepared adequately for the safety, security and functionality of all family 
members in the event of a disaster.   
 
With fears around earthquakes noted as the most prevalent protection/security concern across the 
survey area, a community-based DRR project is strongly recommended in all regions.  Firstly, in the 
Plateau Central camps, immediate action should be taken to assess the risk of flooding and 
appropriate action should be taken to ensure families remain safe from further harm and loss.  
Secondly, host communities should be targeted for disaster planning, mitigation and response, 
starting with disaster and risk mapping to help communities understand what kinds of shocks are 
likely to occur, as well as their severity and timing; action plans to prepare for them should be the 
first outcome of the exercise.  Those communities with the highest impact from migration of 
earthquake survivors should be targeted first. 
 
A highly anticipated DRR strategy which would affect not only communities’ capacity to plan for, 
mitigate and respond to potential disasters, but would also impact their capacity to access food, 
work, school and heath care is the construction of roads.  This should entail local labor (see 
livelihood recovery projects above) and be targeted first in those communities with the highest 
impact from migration of earthquake survivors together with highest priority need (i.e., La Gonâve). 
 
Objectives for DRR projects should include: 
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 immediate disaster risks in IDP camps are assessed and mitigated 

 target communities understand and plan for upcoming disaster risks 
 
DRR is a long-term strategy.  The projects started during the Haiti Earthquake Relief project should 
be incorporated into all ADP programming. 
 
 

6. FINDINGS            xxx 

 
The following describes household types of surveyed respondents: 

 home: respondent is living in a house—may sleep inside, or may have access to the home but 
sleep outside with covering, or without 

 IDP camp/tent city: respondent is living in an open space with many others—sleeping without 
any covering, with makeshift covers such as sheets, blankets, tarps, etc., or inside tent 

 spontaneous camp: respondent is squatting alone or with small numbers of others—with or 
without any form of covering  

 

 Home IDP camp/tent 
city 

Spontaneous 
camp 

Port-au-Prince 24% 70% 6% 

La Gonâve 100% 0% 0% 

South  100% 0% 0% 

Plateau Central 80% 10% 10% 

North 100% 0% 0% 

 
About one quarter (24%) of respondents in Port-au-Prince are living inside or outside their own 
homes, while the rest are displaced.  In Plateau Central, two camps were targeted in the 
assessment—one IDP camp and another spontaneous camp.  All other respondents in Plateau 
Central as well as 100% of respondents in La Gonâve, the South and the North were living in a home 
(whether their own home or with a host family) at the time of the survey. 
 
Priority problems 
Each respondent was asked to describe the three most critical problems their camp or community is 
currently facing, how each of those problems is impacting families, and suggestions for resolving 
them or mitigating their effects.  The chart below represents the most urgent priority problems 
identified by region. 
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In Port-au Prince the most critical problem is shelter, followed closely by scarcity of food, while in 
the countryside food scarcity (linked closely with livelihood security) is the most distressing concern.  
To varying degrees across all survey areas, most problems described by respondents existed prior to 
the earthquake; in many cases these issues have worsened due either directly or indirectly to the 
event.  
 
 

FINDINGS: PORT-AU-PRINCE          xxx 
 
Demographics 
The survey population in Port-au-Prince consists in largest part (57%) of adults aged 18 and over.  
However, a significant proportion of families are children, 11% of whom are under the age of 5.  It is 
important to remember that these figures represent those families primarily living in camps and in 
the streets where age (both very young and very old) is likely to contribute on many levels to 
increased vulnerability. 
 
 

 
 
 
 
Priority problems: Port-au-Prince 
Shelter: Port-au-Prince 
The issue of shelter was the most frequently mentioned priority problem among Port-au-Prince 
target families, three-quarters (76%) of whom are displaced from their homes after the earthquake. 
 

PROBLEM: SHELTER IMPACTS 

 Home collapsed in earthquake 

 Living in the streets 

 Living in camps without tent or proper 
shelter 

 Living on public land without permission 
 

 Dread of rain 

 Can’t sleep (children and adults) 

 Sickness from sleeping in dust, wind and 
unsanitary conditions 

 Stress 

 No protection from thieves 

 No privacy 

 Depression 
 
 

age 0-4
11%

age 5-11
15%

age 12-17
17%

age 18-50
51%

over 50
6%

Ages of hh members:
Port-au-Prince
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Keeping in mind that target communities are those in and around camps which have sprung up 
across greater Port-au-Prince, only 18% of respondents are sleeping in or near their homes.  Nearly 
half (46%) are sleeping with their families outside in fields, parks or on the streets and sidewalks 
under limited cover such as sheets or cardboard, or under no cover at all. 
 
 

 
 

Shelter : sleeping 
Port-au-
Prince 

same home as before 4% 

outside own home 14% 

outside in a tent or tarp 34% 

outside w/ other cover (sheet, 
cardboard, etc.) 24% 

outside without tent or other cover 22% 

structure made after earthquake 3% 

 
 

An immediate and potential long term shelter concern is the precarious access to land on which 
many of the camps are based; 35% of community representatives raised the concern that the 
government and/or private land owners are asking the displaced to move off the property they 
currently inhabit.  Additional questions emerged from respondents regarding resettlement of camps 
and return of the displaced to their homes. 
 
Food scarcity: Port-au-Prince 
In Port-au-Prince, the lack of food rates a close second to shelter in terms of critical priority issues 
for families.  With only 6% of household members among the target population bringing in any kind 
of income, capacity to purchase food is extremely limited.  Lack of income has been exacerbated 
significantly by rapidly increasing prices for rice and other basic foods.  The following are 
households’ problems in trying to access food and the impact of food scarcity on families:  
 

PROBLEM: FOOD IMPACTS 

 No money to buy food 
o No work 
o No income 
o Work assets lost 

 Prices increasing 

 Food distributions are insufficient 

 No food aid 

 Gardens not producing 

 Markets too far 
 

 Weakness, dizziness, lightheadedness 

 Hunger 

 Thin/losing weight 

 Stomach aches/gas 

 Increased/prolonged sickness 

 Stress 

 Children crying 

 Anger 

 Can’t concentrate 
 

 
 
Lack of access to livelihoods: Port-au-Prince 
Linked with every type of basic need, the inability to work/lack of income is identified among 
communities’ most critical problems.  Impacts, however, reach much further than the tangible; they 
include critical vulnerabilities such as dependence on aid and emotional consequences such as 
despair and guilt which weigh heavily on families now forced into desperate living conditions. 
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PROBLEM: NO WORK/INCOME IMPACTS 

 Jobs lost/place of business closed 

 Business (and assets)damaged/lost 

 Unemployment/can’t find work 

 Diminished or lost income 

 No money to restart business 

 Can’t meet basic needs for 
families/children (soap, clothing, water, 
shelter) 

 Can’t buy food 

 Can’t pay for medical care 

 Living in misery 

 Can’t repair home 

 Idle 

 Guilt 

 Depression 

 Can’t pay school fees 

 Must depend on aid 
 
 
Livelihoods before and after 
Prior to the earthquake, target families in Port-au-Prince engaged in a wide range of livelihood 
activities. 
 
 
 

Port-au-Prince 
target HHs 

Traditional livelihoods prior to 
earthquake 

29%  petty trade 

19%  small business 

18%  skilled trade / artisan 

14%  formal salary 

12%  remittances 

11%  casual labor 

6%  begging 

2%  vegetable, fruit small sales 

2%  livestock production /sales 

2%  brewing 

1%  sale of fish 
 
 
 
An alarming 60% of target families have lost access to the livelihood activities they were engaged in 
before 12 January.  
 

HHs able to access traditional livelihood HH members earning 
any kind of income  Fully Partially Not at all 

Port-au-Prince 16% 24% 60% 6% 

 
The reasons for loss of income sources since 12 January include a combination of lost employment 
alongside effects of a disrupted economy (i.e., casual labor jobs no longer available, customer base 
for petty trade have diminished, merchandise too expensive to buy for re-selling, etc.) 
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Managing loss of primary livelihood 
In Port-au-Prince a significant proportion of respondents report dependence on others for survival 
after having lost their primary livelihood, though a few are managing to call on their own resources 
to generate income.  The following are households’ current coping mechanisms to deal with lost 
livelihoods since the earthquake: 
 
32% begging , asking, sharing from friends/others 

25% food aid/assistance 

15% no ideas to cope 

10% help from family / remittances 

8% savings / reserves 

6% looking for work, casual labor 

3% small business selling food  

1% selling assets  

1% stealing 

 
Water: Port-au-Prince 
Lack of access to safe, adequate water for drinking and household use is among the most important 
concerns identified in target areas of Port-au-Prince.  While some communities are receiving water 
aid, others are not, or water aid in their community is insufficient for all.  Families are dealing with 
increased illness and disease due to inability to bathe and because many have little choice but to 
drink contaminated water.  Sickness is reported especially high in children. 
 

PROBLEM: WATER IMPACTS 

 Cannot find sufficient water 

 Contaminated/not potable 

 Pipes broken 

 Must travel far 

 Can’t afford  

 Water aid doesn’t reach all 

 Increased sickness (diarrhea, stomach 
ache, headache) especially in children 

 Can’t shower/live dirty 

 Thirst/dehydration 

 Can’t wash clothes 

 Hygiene problems 

 Stress 

 Must beg for water 
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Respondents reported on the last time they used water for bathing, washing or other household 
use: 

 76% had used water in the last 24 hours 

 18% had used water in the previous 3-6 days 

 6% had used water a week or more before 
 
While it is encouraging to see that 76% of target families had used water for cleaning, washing or 
bathing, it is important to remember that still a quarter of the survey population did not access 
water for these purposes, while living in unsanitary conditions.   
 

 
 
More than half of respondents (56%) currently purchase their drinking water (though the source 
cannot always be confirmed as treated), while 30% depend on water aid.  With greatly diminished 
access to family income, expenditure on water is a significant burden on households. 
 
Health: Port-au-Prince 
Increasing illness due to exposure to harsh and unsanitary living conditions go untreated because 
little or no health care is available to target families.  With the rains coming, there is worry about 
rapid spread of disease due to the human waste and garbage where people sleep, as well as 
increased illness because of ongoing exposure to wet nights. 
 

PROBLEM: HEALTH IMPACTS 

 Living in cold, wet, dusty, unprotected 
conditions outside 

 Living in unsanitary conditions (human 
waste, garbage, flies) 

 No medical care available (doctors, 
medicines) 

 Many mosquitos 

 Sickness increasing (headaches, ear 
aches, stomach problems, colds, flu, 
cough, diarrhea, sores, vomiting) 

 Stress 

 Lose hope 

 Worry about coming rains, worsening 
sanitary conditions and harsher living 
outside 

 
Toilets/sanitation: Port-au-Prince 
In several Port-au-Prince assessment sites, nearly every respondent identified the lack of toilets as 
their most urgent problem, adding unbearable stress to already deplorable living conditions. 
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PROBLEM: TOILETS/SANITATION IMPACT 

 No toilets 

 People urinate and defecate in the open, 
and near living spaces 

 People wait as long as possible to 
eliminate because there is no privacy or 
appropriate place to go 

 Mounting garbage, flies are breeding 
disease 

 Disease 

 Bad smell 

 No dignity 

 Stomach aches 

 Stress 
 
 

 
 

 
 
Respondents were asked to describe the people in their community or camp who they consider to 
be the most vulnerable, and why.  Children are overwhelmingly identified across all surveyed 
communities as highly vulnerable for a range of reasons from physical to emotional.  While several 
vulnerabilities exist among all groups, each group identified also faces particular challenges which 
are important to understand for purposes programming considerations (i.e., pregnant women give 
birth outside; children are separated from parents, etc.).  The following table lists the main 
vulnerabilities each identified group is currently facing. 
 
Vulnerable groups and why: Port-au-Prince 

Children  infections/sickness with no treatment available 

 sleep outside  

 can't take care of themselves 

 lack protection/ security 

 can't run in case of danger 

 evil forces scare them 

 separated from parents  

 lost their dream 

Everybody  in danger of robbers  

 suffering physical or emotional effects from quake 

 haven't protection/security 

 sleep outside (rain, wind, dust, filth) 

 lost homes 

 may be forced off land 
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Vulnerable groups and why: Port-au-Prince 

 poor health  

 rape 

Pregnant women  no medical assistance  

 sleeping outside in poor conditions 

 must give birth outside  

 afraid 

 can’t run from harm 

Elderly  sick/high blood pressure 

 can’t run from harm 

 fear/afraid 

 sleeping outside/no tents 

 no protection  

 no medical care 

Women  recent birth without shelter 

 sick/no medical care 

 living in harsh conditions 

 rape 

 suffering from earthquake injuries 

Disabled  sick 

 afraid 

 no mattress to sleep on 

 can’t run from harm 
 
 
Separated children: Port-au-Prince 
A primary protection concern raised by both household respondents and community representatives 
is the issue of separated children.  According to the community-level data collected, among the 20 
camps/communities of the survey alone there are a reported 1,545 children separated from their 
families as a result of the earthquake.  These children are said to be living in a variety of 
circumstances, including with relatives, on their own and with members of the community (not 
family) who have the means to take them in. 
 
Protection/safety/security: Port-au-Prince 
In Port-au-Prince, 80% of respondents cite strenuous concerns regarding the safety, security and 
protection of their families.  Aside from widespread fear of aftershocks and the potential of another 
devastating earthquake, the vast majority of protection and safety issues are directly related with 
inadequate shelter (i.e., exposed living without adequate shelter among strangers and in harsh and 
unsanitary conditions, lack of privacy, assault of evil forces,9 etc.) while most others are linked with 
the absence of security forces who have authority and resources to protect families from theft, 
fighting, rape, guns and other violence. 
 
Those who said they are not facing protection, safety or security issues principally described the 
presence of local security forces, the forming of their own security committee, and living among 
people they know as the reasons.  Nearly half (45%) of those who report no security or protection 
threats are living outside their own homes or in a camp within their own community. 
 
 

                                                             
9
 Among many Haitians, both Christian and non-Christian, there are closely held beliefs in a spirit world. 
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Risk to families associated with aid: Port-au-Prince 
A quarter of respondents in Port-au-Prince report risks to their safety or security in relation to 
receiving aid.  Nearly all respondents who were unsure had not yet received any humanitarian 
assistance at the time of the survey.  Those who said there would be no risk are mostly from camps 
and affected communities where people largely know one another. 

 59%: no risk 

 25%: risk to safety/security 

 16%: don’t know 
 
The main risks are: 

 fighting and struggles when distributions are not sufficient for all families 

 violence when there is not enough security during distributions 

 fighting with those not from the camp who come to take goods (disorganized distributions) 
 
Respondents also highlighted the issue of receiving expired or damaged goods which are a risk to 
families (spoiled foods, damaged tents), citing both health concerns and fighting. 
 
NGO communications with families: Port-au-Prince 
All respondents were asked to identify their preference(s) for receiving information about services 
and assistance in their community.  While responses vary, the overall preference is hearing from 
NGO staff directly, followed by communications from community leaders and information broadcast 
on the radio.   
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
FINDINGS: LA GONÂVE, SOUTH, PLATEAU CENTRAL, NORTH    xxx 
 
Demographics 
Outside of Port-au-Prince, demographic information reveals differences in average household sizes 
across the surveyed region, with Plateau Central households about one-third smaller than those in 
the South.  Varying degrees of population movement help to explain these differences.  Nearly 100% 
of reported increase in household size in the countryside since 12 January is due to additional 
members from Port-au-Prince (and surrounding earthquake-affected areas) whose homes had 
collapsed or who could no longer find work in the capital.  Some communities—though certainly not 
all—have seen extensive movement. 
 
 
 

% HHs Preferred information source 

34% NGO staff 

20% community leaders 

17% radio 

10% community mobilizers 

7% megaphone 

4% print /materials from NGOs 

4% local government 

3% notice board 

1% church 
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Current average 

HH size 

HH size now compared to  
pre-earthquake* 

More 
members 

Same 
members 

Fewer 
members 

La Gonâve 7.8 48% 51% 1% 
South  9.8 65% 34% 1% 
Plateau Central* 6.7 36% 61% 3% 
North 7 27% 68% 3% 

*excludes IDP families in camps 
 
Priority problems: La Gonâve, South, Plateau Central, North 
As noted earlier in this report, all respondents were asked to identify the three most important 
problems their communities are currently facing, as well as the impact of each problem on families. 
In all regions, the lack of food was mentioned more often than any other issue as the most 
significant problem in communities.  The chart below illustrates problems identified by region. 
 

 
 
 
Food: La Gonâve, South, Plateau Central, North 
In the regions, food scarcity is the most critical concern families are currently facing.  Many of the 
factors they describe were existing, even chronic, prior to the earthquake, but are now exaggerated 
by extensive population movement.  Impacts of food scarcity encompass the physical and the 
emotional. 
 

PROBLEM: FOOD IMPACTS 

 No money to purchase food (no jobs, 
lack income) 

 Food expensive/prices rising 

 Gardens don’t produce: land isn’t fertile, 
not enough water, lack farming inputs 

 Population increase (not enough food 
for all) 

 Market very far (and lack of transport) 

 Food not available in market 

 Hunger 

 Weakness, dizziness, lightheadedness 

 Loss of weight 

 Malnutrition10 

 Increased or prolonged sickness 

 Stomach aches 

 Can’t work 

 Go into debt 

 Stress 

                                                             
10

 The term malnutrition is not meant as a medical diagnosis, but is the common term used by respondents 
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PROBLEM: FOOD IMPACTS 

 Not enough food aid  Children don’t get food, cry of hunger 

 Shame: can’t give anything to visitors 

 Considering migration to find food 

 People die (children and adults) 

 Hard labor to find income 

 Stealing  
 
 
Respondents reported their most important food sources, and were then asked about changes in 
their household’s access to food since the earthquake.  Across all survey areas, families depend on 
both cultivation and purchasing food.  Food aid is reported as the predominant food source in the 
two Plateau Central camps targeted in the survey, but otherwise is not reported widely in any 
region.  Far greater than half of all households report negative change in their ability to access food 
since 12 January. The most significant changes are in the South. 
 

 Predominant food sources* Change to food access 

 
food aid hh garden /farm shops/ market 

no 
change 

small 
change 

large 
change 

La Gonâve 3% 44% 64% 34% 23% 43% 

South 1% 35% 80% 25% 17% 58% 

Plateau Central 20% 48% 39% 36% 31% 34% 

North 2% 50% 65% 22% 41% 37% 

*Note: many households report two predominant food sources 
 
 
Obstacles to accessing food: La Gonâve, South, Plateau Central, North 
Markets: nearly all obstacles to purchasing food in the survey areas are related to livelihood security 
(household income) and changes in local markets.  Nearly two thirds (63%) of households report that 
food is too expensive, in large part because prices have increased rapidly since the earthquake. 

About one in five households 
(19%) report a lack of money 
to pay for rice and other 
basic foods.  This is in part 
due to the influx of new 
household members who 
are stretching already poor 
families beyond their 
capacity to cope.  The 
scarcity of food in shops 
affects about 10% of 
households; this means that 
even those families with 
sufficient funds to pay 
cannot always get enough to 
eat. 
 

 
Cultivation: the most widely described obstacle to farming/gardening is lack of water—identified by 
respondents as a function of the lack of rain, and no irrigation systems or technical understanding of 

prices 
increased/ 
food too 

expensive
63%

no money to 
buy
19%

food scarce 
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other
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Obstacles to purchasing food: Regions
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dry season cultivation methods.   Closely connected to lack of water is the infertility of land.  As with 
obstacles to markets, the impact of new household members in host families since the earthquake 
has worsened pre-existing struggles to meet food needs through cultivation.  
 

 
 

 
Coping with food scarcity 

 
In the regions, families are 
engaged in a wide range of 
strategies to deal with the 
scarcity of food.  Some 
households are drawing as 
best as possible on their own 
resources to cope, while 
others are engaging in more 
worrisome coping strategies 
such as dependence on aid, 
buying food on credit and 
migrating to look for food. 
 
 
 

 
 
Lack of access to livelihoods/income: La Gonâve, South, Plateau Central, North 
Among the highest level concerns in WV’s current operational areas is the lack of access to sources 
of household income.  Nearly all obstacles to livelihoods pre-existed the earthquake, and their 
impacts have led to chronic vulnerability that touches every aspect of life for families. 
 

PROBLEM: NO WORK/INCOME IMPACTS 

 Jobs, work very scarce  Poverty 
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15% look for daily labor  

14% buy food on credit  

12% petty trade (sell charcoal, etc.)  

11% ask for aid (NGOs, govt.)  

9% no ideas to cope/don’t know  

9% eat less/economize on food  

6% begging  

6% look to God as only hope  

5% sell livestock, other assets  

4% trying to garden  

4% ask friends/family for help  

3% other  

2% migrate to find food  
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PROBLEM: NO WORK/INCOME IMPACTS 

 Land not producing 

 No income to buy petty trade inputs or 
run business 
 

 Can’t meet basic needs for family (food, 
clothes, health care) 

 Much suffering 

 Must buy food on credit (though credit 
not always available) 

 Helpless to improve life 

 Stress, anxiety 

 Children cannot go to school 

 Think negatively/lose hope 

 Hunger 

 Live in ragged clothes, no clothes for 
church 

 People fight 

 Loss of dignity 
 
 
Traditional livelihoods across the survey region are concentrated primarily in cultivation/livestock 
raising, petty trade and casual/daily labor, though it should be noted that skilled trades, small 
business and formal salaries are also important sources of family income. 
 

Traditional livelihood La Gonâve South 
Plateau 
Central 

North Average 

crop production 41% 55% 53% 28% 35% 

petty trade 36% 37% 17% 29% 30% 

casual labor 15% 14% 15% 20% 15% 

skilled trade / artisan 10% 15% 9% 13% 13% 

small business 5% 13% 14% 6% 11% 

livestock production /sales 12% 21% 12% 5% 10% 

vegetable, fruit small sales 16% 9% 2% 13% 8% 

remittances 1% 12% 7% 5% 7% 

formal salary 3% 2% 6% 7% 6% 

begging 2% 4% 3% 11% 5% 

sale of fish 16% 0% 0% 2% 4% 

brewing 0% 0% 0% 2% 1% 

 
In WV’s current operational areas, access to traditional livelihoods is severely restricted.  The North 
is comparatively least vulnerable, though with just half (51%) of households reporting full access to 
their traditional livelihoods.  Households in the South are comparatively most vulnerable to 
livelihood loss, with 36% unable to engage in their traditional livelihood, and only 9% of household 
members bringing in any form of income. 
 

 HHs able to access traditional livelihood HH members 
currently earning 

any kind of 
income 

 
Fully Partially Not at all 

La Gonâve 48% 37% 15% 17% 

South  25% 39% 36% 9% 

Centrale Plateau 44% 31% 25% 15% 

North 51% 28% 21% 16% 
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Meeting needs for basic household and personal items: La Gonâve, South, Plateau Central, North 
Respondents described the ability to meet basic needs in their households for several key items used 
for daily living. In general, there is widespread scarcity of basic household and personal items among 
families throughout the survey area.  Of particular note is clothing and shoes in every region with no 
more than 18% of families (in La Gonâve) who can meet these needs in full.  Households in the South 
report less ability across the board to access the list of items, though it should be noted that no 
respondent in any region reports household ability to meet all of these needs in full. 
 

Item HH ability to  
meet need 

     La Gonâve South    Plateau Central North 

clothes and 
shoes 

fully  18% 9% 17% 15% 

partially  34% 39% 27% 45% 

not at all  47% 52% 56% 40% 

sleeping 
mats / beds 

fully  44% 27% 55% 25% 

partially  48% 58% 27% 58% 

not at all  8% 15% 18% 17% 

blankets 

fully  40% 15% 44% 38% 

partially  29% 47% 29% 47% 

not at all  31% 38% 27% 14% 

soap 

fully  28% 13% 49% 20% 

partially  59% 69% 29% 73% 

not at all  13% 18% 23% 7% 

 
A significant majority of households (62-79% across the regions) use wood as their main cooking 
source, with charcoal the second most common cooking fuel.  These practices have caused severe 
depletion of trees throughout most parts of the country, as related by respondents, with more 
pressure now than before on these resources due to the influx of earthquake-affected families in 
communities.  In Plateau Central 55% of surveyed households can meet their needs for cooking 
fuel—the highest percentage across the regions.   About half of respondents in all regions except the 
South are meeting needs for cooking pots; in the South it’s one in five (21%). 
 

Capacity to cook      La Gonâve South    Plateau Central North 

 
type of cooking fuel 

wood 73% 69% 79% 62% 

bottled gas 
 

1% 
 

2% 

charcoal 27% 30% 21% 35% 

electricity 1% 
  

1% 

 
hh ability to meet needs for cooking fuel 

fully 44% 27% 55% 25% 

partially 48% 58% 27% 58% 

not at all 8% 15% 18% 17% 

 
hh ability to meet needs for cooking pots / utensils 

fully 52% 21% 46% 46% 

partially 28% 57% 24% 48% 

not at all 20% 22% 31% 6% 
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Water: La Gonâve, South, Plateau Central, North 
In every survey area, water is identified among the highest community concerns, threatening 
survival, causing emotional effects, and responsible for other impacts such as obstacles to education 
for children.  
 

PROBLEM: WATER IMPACTS 

 Too far to water source 

 Contaminated/dirty/not treated/salty 

 Pump broken 

 Piped system broken 

 No water system 

 Not enough wells 

 Wells are dry 

 No water for irrigation 

 Must pay for water/expensive 
 

 Can’t cook/hunger 

 Many illnesses (diarrhea, vomiting, 
typhoid, skin infections) 

 Thirst, dehydration 

 Loss of crops 

 Spend too much time trying to 
find/collect 

 Children miss school/late to school 
because they must collect water 

 Can’t wash clothes/bathe/clean house 

 Discouraged  

 Hopeless  

 People fight for water 
 
 
Health: La Gonâve, South, Plateau Central, North 
Respondents across WV’s operational areas are deeply concerned about the health of their families 
and the lack of access to proper health care.  These problems have been identified as functions of 
severely limited health infrastructure, as well as lack of family income to pay for health care costs.   
These are clearly pre-existing conditions but have a direct impact on earthquake survivors who have 
migrated to rural areas of the country. 
 

PROBLEM: HEALTH IMPACTS 

 No clinic/hospital 

 Must travel far to see doctor/get 
medicine 

 No money to pay for fees, medicines, 
transportation 

 No vaccines for children 

 Not enough food to stay healthy 

 Health centers close too early 

 Not enough potable water 

 Many mosquitos 

 Much sickness (colds, flu, malaria, 
typhoid, tuberculosis) 

 People die before reaching medical care 

 Prolonged suffering with illness/injury 

 Cannot work/lose family income 

 Pregnant women cannot get care 

 
 
Shelter: La Gonâve, South, Plateau Central, North 
Shelter concerns rate among communities’ most critical priorities.  In some cases, particularly in La 
Gonâve, homes were damaged or destroyed in the earthquake.  Most concerns described by 
respondents, however, were pre-existing prior to 12 January.   
 

 PROBLEM: SHELTER IMPACT 

La Gonâve 
 
 

 Home damaged/ collapsed 

 Families sleeping outside 

 Home not strong enough to 

 Children sick 

 Sleeping in the cold 

 Many mosquitos 
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 PROBLEM: SHELTER IMPACT 

La Gonâve 
 

withstand 2nd earthquake 

 No blankets 
 

 Sickness, colds, flu 

 Hopelessness 

 Fear to sleep inside 

 Fear to sleep outside 

 Fear of evil forces 

 Lack protection 

 Snake bites 

 Anxiety 

 
 
South, 
Plateau 
Central, 
North 
 
 
 
    

 Home old, weak, deteriorated / 
no money to repair 

 Not enough money for rent 

 House too small for all 

 No blankets 

 Not enough beds 
 

 Can’t sleep 

 Cold, rain lead to sickness 

 Sleep on floor 

 Stress/worry 

 Depression 

 Shame  

 Hopelessness 

 Many people share one blanket 

 No protection against thieves  

 Eviction by owner 

 Much moving from house to house 

 
Plateau 
Central IDP 
camps 
 

 Homes destroyed 

 No money to rebuild homes 

 Some living in tents 

 Some sleeping outside 

 Sleeping on the ground 

 Not enough space in camp 
 

 

 Can’t sleep 

 Exposure to cold, rain 

 No privacy/too many people 

 Fear of being kicked off land 

 Pain/discomfort (sleeping on ground) 

 Transitory/no control over decisions 

 Stress, anxiety, worry 

 Hopelessness 
 
 
The majority of respondents across the WV operational areas are living in the same home as before 
the earthquake, with key exceptions being those in camps in Plateau Central, and those who have 
migrated and are living in the homes of friends or relatives where there is shelter, it is safer, or 
where they hope to find work.    
 

Shelter : sleeping La Gonâve South 
Centrale 
Plateau 

North 

same home as before 77% 71% 78% 97% 

outside own home 15% 9% 2% 1% 

home of friends or relatives 3% 15% 
 

2% 

inside structure with a tent or cover 1% 
 

16% 
 inside structure without a tent or cover 

 
3% 

  outside in a tent 1% 
 

4% 
 outside w/ other cover (sheet, cardboard) 1% 2% 

  outside without tent or cover 2% 
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Roads: La Gonâve, South, Plateau Central, North 
Poor roads, particularly in La Gonâve, the North and the South are affecting access to food, health 
care and education for many families who are isolated due to restricted transportation, which is 
particularly serious when it rains. 
 

PROBLEM: ROADS IMPACTS 

 Roads damaged, unpaved, pot holes 

 Vehicles cannot pass through 

 Roads become very muddy when it rains 

 Prices for transportation have increased 

 Bridge is dangerous 

 No money to repair roads 

 Poor drainage – flooding of roads when 
it rains 

 Must walk long distances 

 Cars are damaged 

 Can’t access markets (food) 

 Children miss too much school 

 Cannot sell goods in market outside of 
village 

 Cannot transport goods to/from Port-au-
Prince 

 Can’t access work/jobs 

 Much dust 

 Can’t access health care, hospital when 
sick 

 Can’t access water 

 Must carry children on backs 

 Many accidents 

 No tourists 

 Feet hurt 
 
 
Education: La Gonâve, South, Plateau Central, North 
Another pre-existing problem highlighted as a major concern across the survey region is the lack of 
education for children.  While this issue is not directly related with the earthquake, certain changes 
and consequences have recently emerged, such as schools closing and children who have migrated 
to outlying areas being prohibited from attending already overcrowded schools (and/or unable to 
pay the fees).  Respondents describe far-reaching implications, including victimization and a lack of 
access to jobs later on. 
 

PROBLEM: EDUCATION IMPACTS 

 Not enough schools/schools too far 

 Can’t pay school fees, materials 

 Poor teachers 

 Schools closed 

 Children from Port-au-Prince not 
allowed to attend school 

 Children get sent home for lack of fees 

 Children are idle, in streets 

 Children get into trouble/delinquency 

 Children remain uneducated/can’t read 
or write 

 Idle girls are targets for rape 

 Girls get pregnant too young 

 Children without education cannot get 
jobs later 

 Community not developing 

 Country without future 

 Children leave country to find education 
 
 
Toilets/sanitation: La Gonâve, South, Plateau Central, North 
Like several other priority problems identified as critical community priorities, the lack of toilets was 
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a pre-existing condition which has been worsened by the influx of people who have migrated to the 
countryside after the earthquake. 
 

PROBLEM: TOILETS IMPACTS 

 No toilets 

 People defecate/ urinate in gardens, the 
open, in the sea 

 Spread of disease 

 Smell  

 Animals  bite 

 No privacy 

 Fear to use open land in darkness 
 
 
Vulnerability: La Gonâve, South, Plateau Central, North 
Survey respondents overwhelmingly point to children as the most vulnerable group in their 
communities.   The elderly and pregnant women are also identified as very vulnerable in comparison 
to other groups.  Sixteen percent of respondents consider everyone to be vulnerable. 
 

 
 

Below are the specific vulnerabilities each identified group faces.  Many of the vulnerabilities 
attributed to each group existed prior to the earthquake and/or outside its parameters (i.e., 
children, elderly and disabled are dependent on others for care), while others are directly related to 
or exacerbated by the events of 12 January (i.e., fear of earthquakes/aftershocks; inability to run 
from harm).  The table below lists each group identified by respondents and the vulnerabilities they 
face. 
 
Vulnerable group Why vulnerable 

Children  can't run from harm 

 depend on others for care 

 hungry/no food 

 sickness 

 fear of earthquake, aftershocks  

 general danger/no protection 

 no access to basic needs (water, health, food) 

 bothered by evil forces 

 victims of quake 

 sleeping outside 

children
40%

elderly
19%everyone

16%

pregnant 
women

15%

disabled
5%

survivors from 
Port-au-Prince

5%

Most vulnerable: regions
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Vulnerable group Why vulnerable 

 separated from parents 

Elderly  fall/ can’t run from harm  

 sickness 

 nervous about earthquake  

 live in old, unsafe houses 

 houses damaged from earthquake 

 no hospital nearby 

 can't help themselves/dependent on others for care and survival 

 will die quickly 

Everyone  lack protection from authorities  

 fear of another earth quake 

 anxiety with many new people in community 

 poor/cost of living increasing 

 sickness 

 lack health care 

 live in unsafe houses 

 destruction of Haiti 

Pregnant women  can’t run from harm 

 no hospital/ doctor's care 

 sickness 

 fragile 

 babies die before they're born (miscarriages)  

Disabled  can’t run from harm 

 no health care 

 dependent on others 

Survivors of the 
earthquake 

 suffer physical and emotional trauma 

 lost their homes 

 can’t find work/no means to live 

 sick/no access to health care 

 live in IDP camps* 
*displaced in Plateau Central 
 
Separated children: La Gonâve, South, Plateau Central, North 
Community leaders were asked to identify how many separated children are currently living in their 
community or camp.  At least 2280 separated children in 21 communities across the target area are 
reported, and where information was available, it was reported that these children are living in 
camps, with friends and with family members.   
 

 La Gonâve South Plateau Central North 

# separated 
children 

168 across 6 
communities 

1678 across 7 
communities 

134 across 6 
communities/camps 

300+ in 2 
communities 

current status Not reported * some with 
families, others 
without 

* in camps: living 
tents designated for 
NGO staff 
* in communities: 
living with family 
members 

Not reported 
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Protection/safety/security: La Gonâve, South, Plateau Central, North 
In all four regions, fear of aftershocks and another major earthquake is the most common safety 
threat.  Also common to all four regions are robberies, fighting and the fear of violent crime 
(sometimes noted as related to the escaped prisoners from Port-au-Prince).  In La Gonâve most 
issues are earthquake related while in the other three regions some reported safety and protection 
issues existed prior to 12 January. 
 

 La Gonâve South Plateau 
Central 

North 

%HHs reporting protection/security threats 97% 70% 42% 71% 

fear of earthquake 35% 41% 55% 60% 

houses damaged – fear of further quake damage 29%    

fear of sleeping inside houses 25%    

destroyed houses 6%    

thieves, fighting, escaped prisoners 2% 16% 30% 8% 

no security/authority 2%  3% 11% 

fear evil forces 1% 1%   

sickness/traumas11 1% 14%  6% 

fear of sleeping outside 1%    

strangers moved to community  3% 6% 3% 

stress  12%  2% 

living in old, unsafe house  13% 6% 11% 

 
 
Risk to families associated with aid: La Gonâve, South, Plateau Central, North 
A majority of respondents (69%) report no risks in their communities in relation with receiving aid.  
They cite primarily community unity, families who know each other too well to cause problems and 
a willingness to share as reasons they do not consider delivery of aid as a risk.   
 
Those who associate risks with aid (10% of respondents) describe the following as causes of their 
concerns: 

 disorganized distributions 

 inadequate information regarding beneficiary lists (those not on the list who demand aid) 

 fighting when there is not sufficient aid for all 

 violence during distributions 

 stealing of goods 

 general security problems in the area 

 jealousy if those from Port-au-Prince are the only to receive aid 
 
Nearly all of the respondents who said they were unsure if receiving aid would bring security risks 
(21%) cite never having received aid, many strangers in the community whose intentions they don’t 
know and thieves in the area as reasons. 
 
NGO communications with families: La Gonâve, South, Plateau Central, North 
All respondents were asked to identify their preference(s) for receiving information about services 
and assistance in their community.  While responses vary by region, church is the overall preference, 
followed by community leaders and radio.   
 

                                                             
11

 The term trauma is not used as a medical diagnosis, but is the common term expressed by respondents 
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La Gonâve South 
Plateau 
Central 

North 

Preferred information source* % households 

church 28% 23% 24% 39% 

community leaders 15% 39% 31% 20% 

radio 16% 14% 29% 44% 

NGO staff 30% 8% 23% 3% 

community mobilizers 6% 14% 7% 13% 

megaphone 6% 10% 0% 5% 

NGO banner/materials 0% 9% 1% 9% 

local government 3% 6% 5% 1% 
* some respondents cited more than one preference 
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7. APPENDIX: MAP OF ASSESSMENT AREAS       xxx 
The map below shows the areas of the country in La Gonâve, the South, Plateau Central the North 
and Port-au-Prince where World Vision Haiti conducted the rapid assessment. 
 

 


